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CHILD & ADULT CARE FOOD PROGRAM - MONTHLY ATTENDANCE RECORD

CONFIDENTIAL INFORMATION
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CHILD’S NAME
(Last, First)
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year
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11.
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13.
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17.

18.

19.

20.

*Date of Parent’s Signature on IEF (Optional)
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Total

Total

Total

Total

I\CNP\FORMS\Monthly Attendance Records\Monthly Attendance Reduced.doc



